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SECURITIES AND EXCHANGE COMMISSION

Expires: April 30, 2008
Washington, D.C. 20543 SEEEEEET—
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PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR L

UNIFORM LIMITED OFFERING EXEMPTION DA‘iE RECIE'VED

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)

CCMP II Employee Feeder, L.P.

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) LJ ULOE
Type of Filing: [ New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

i. Enter the information requested about the issuer

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)
CCMP I1 Employee Feeder, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
245 Park Avenue, New York, NY 10167 (212) 600-9600 ‘ L
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business Investments in Securities

PROCESSEL,
Type of Busincss Organization £ other (please specify): E ‘%R 2 “ 2007

[ corporation [ timited partnership, already formed

] business trust [ limited partnership, to be formed HOMSOI\'
Month Year I}HFNANC’AT
Actual or Estimated Date of Incorporation or Organization; [ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C, 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC.

Filing Fee: ‘There is no federal filing fee.

State:

This notice shall be used to indicate reltance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Sccurities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shatl be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

SEC 1972 (5-035) Persoms whoTespomttottecottectiom of mformationrcontamed-trthisformr e Tofo

not required to respond unless the form displays a current valid OMB control
number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of pantnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ ] Director  [X] General andfor
Managing Partner

Full Name (Last name first, if individual)
CCMP Capital Associates, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
245 Park Avenue, New York, NY 10167

Check Box(es) that Apply: [] Promoter [J Beneficial Owner [J Executive Officer  [] Director <] General Partner of CCMP Capital Associates, L.P.

Full Name (Last name first, if individual)
CCMP Capital Associates GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
245 Park Avenue, New York, NY 10167

Check Box(es) that Apply: [] Promoter (] Beneficial Owner [X] Executive Officer of CCMP Capital Associates GP, LLC [] Partner
Full Name (Last name first, if individual)
Walker, Jeffrey C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
245 Park Avenue, New York, NY 10167

Check Box(es) that Apply: [] Promoter [] Beneficial Owner § Executive Officer of CCMP Capital Associates GP, LLC [] Partner
Full Name (Last name first, if tndividual)
Murray, Stephen

Business or Residence Address {Number and Street, City, State, Zip Code)
245 Park Avenue, New York, NY 10167

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer  [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streel, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director ] General andfor
Managing Partner

Full Name (East name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es} that Apply: [] Promoter  [J Beneficial Owner  [J Exccutive Officer ] Director [ ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this OffEriNET......omeweueessseesssostsescseenseecereenesreneesseeres L] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAI?.......c. v ssert e eessersssssser s sessssersssssssassns $ none
Yes No

3. Does the offering permit joint oWnership 0F @ SINBIE UNELT ..o et st e s assas s st e ot bt ot emsbe st seeeeeeenesereeneeenn X |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission oy similar

remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated

person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more

than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealer only.  Not Applicable.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check iNAIVIAUAL SEAIES)....iiii i ettt e e e e b ba 4 bab e b e escs st sane s aen emet oo nesee s eamnt srre e veren rameeseresersseneass [ Al States

O AL O ak Oaz 0] AR C1ca Jco gcr ODpE Obpc OFL 0ca Om 0
(B OIN O Clks OKy OLa O ME MDD O MA [Omr O MN OO Ms OMo
OMT  [NE Onv  [CNH Ny Ny ONY ONC Lo Ooun  [Jok Oor [Ora
Orl Osc Osp OrTN OTtx Ovur gvr Ova O wa Owv Ow Owy [QOder

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

................ 2 All States

OaL O axK Oaz [J AR COca Oco dcr O DE Opc O FL OcGa OHI Oip
O Om Dia [Jks Oky OLa ME OmMmD OMa O mi O MmN Oms Owmo
CMT ONE OnNv O NH NI O NMm ONY Onc O ND O ou Ook Cor COlpa
ORI Osc Osp OTn OTx Out avr Ova Owa QOwv QOwr Owy [O¢°r
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SRUES) ..ottt s eee st rst st ssst st ssstnt s esenesseseomenennereesneeeneee |3 ATl SLRIES
O AL O Ak Oaz AR Oc Oco gcr O DE Obc OFL OGa O nt Oin
o am Oia ks Oky Ora O ME OMD O ma 1 mr [ MN mMms Mo
OwMmT OnE O Nv On~u ON CINM ONY OnNc OND O oH Ook Jor Ora
ORI Osc Oso OTN aTx Ovut Ovr Ova Owa Owv O wi Owy Oer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box ] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dbl s —_— —_—
EQUILY ..o orversvrenssessss ssssssssssnssssnsssssesessasss - R

O Common  [[] Preferred

Convertible Securities (including warrants) ...

PrNEISHID INEETESIS 1oovorisveiiscniasssmiassi s sssssssst s s e et e s £ s £ e e bt e B0 $90,359.988 $90,359,988

Other (Specify ) J—

Tl ettt erra ot et b s b bt 12 S S A  ERRR AR AT SRR AR S F RSO RS a1 A bbbt et b0 $90,359.988 $90,359.988
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-azccredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased secunties and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS. .........vveveeeecees et e e a6 $90,359,988
INON-2CCTEAME BRVESIONS 1vv.euiiitiisiiscisisises sttt sssecacsr s eos st es e et e re e st st ekttt A pre st s AR SanE e s
Total (for filings under Rule 504 only} ........ O
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 vttt sebecrmesenecmsseeseresmmcenmeasmassossasesonee -
REGUEMIONM Attt et s st et eee s e nes s sras e e oA PSR SRS A AR AR A S Rb b e
RUIE S04 ..ottt s rease e s ssees et seses 44211 prams e s e as a4 e e TR SRR R S0 bR R b 1 8 b SRA s st et sremn
TOML oottt b e st s e 8 R 8 R s bt e 4R R et s
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.
TEANSTET ABEIES FLES wovvvoiiiriereeoeoececreramass e iesss e s e rcens 4 818138084441 281 4144808 448 AL 4410 4148 e e s e O
PLALNE DN ENETAVING COSS .oovrveococreaeaeccrcrassssssasesersssstsussosssssssssss sosasssssssssssses ebet bt sese essssasens o5 eRs2se 515885ttt esseresrrmsnreneen [}
I
o
Engineering FEes ... omrmmrnorersserssssecsns oo O
Sales Commissions (SPecify fINACIS’ fEOS SEPAFAIEIYY ..c.rv.iveremeeses s eeesssies sesssssssssassns sesmees s s srasas s e st S bbbt et ees e O
Other Expenses (identify) Qrganizational, expenses = $300,000
TTIOLEL e sstr11-c0n 4440400004222 e 88 7R R [ 300,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response o Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

10 the iSSUCT.” .....ccvvrvvrcrrennne

5. Indicate below the amount of the adjusted gross proceeds to Lhe issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to

Part C - Question 4.b above.

Payments to

$90,059,988

Officers,
Directors, & Payments to

Affiliates Others
S01aTIES AN FEES.ouevriritiei et s e R AR ekt s seses et sera s et eepenn e O O
PUTCHASE OF 1B ESIALE....ooev vrvevreesrernserersenersmscrss st senesssssesssnsss s ssansssessssssssesssassssmssserssssasnssssnsssssesssssssssonss L) O
Purchase, rental or leasing and installation of machinery and equipment ...........coovvverivrrnnnesimmsmseenn. O
Construction or leasing of plant buildings and FCILHES ... .oceeieceicimeeressseneressesnesrsessssssesssssssesssesmsesms e emeens O O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUISUATIL L0 & IIETEET} .. co.eenmeseuemmeasesessseas semsaaeossaes et esenrecsrs evess asss s s baus e bR 481008 44 sem s om e reemeanserranereenese a O
Repayment OF iNUEDIEANESS ......cc. ettt e e rr e v s va s e bt e 108 R00 50 St se e conemneramenemmone A [l
Working capital.......coo.oe e O a
Other (specify): Investment in Class A Interest in CCMP Capital Investors, II, L.P.

- W $90,059,988 _
COIUIIN TIOLAIS .......c.overeririr s isirtrsssseneeseaemsrmsssasssemerases besssanseeseseasssenrasensos sesssasesssensanssentstasssntatessamsessssemsssasessmensns K $90,059.988
Total Payments Listed (COIMN LOGS ABAEHY .....vvvveceirees s sieceses e seems e seneseneeseesvesss s sesssss s assessesses X $90,059.988
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan. If this notice is filed under Rule 505, the following signature constitutes
an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuani to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

CCMP II Employee Feeder, L.P.

Signature Date

Mo, Qo > 2006

Name of Signer {Print or Type)

Title of Signer {Print or Type}

Mﬂj C;.» :]:'\g,a— General Partner

Executive Officer of CCMP Capital Associates GP, LLC, General Partner of the Issuer’s

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




